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A B S T R A C T
Modern history of short-term group psychotherapy dates back to the late 1950-ies. From then to present day, this
psychotherapeutic method has been used in various forms, from dynamic-oriented to cognitive behavioural psychothera-
pies. Although it has always been considered rather controversial, due its cost-effectiveness, it has been capturing more
and more popularity. This paper presents the specificities of first session short-term psychotherapy psychodrama group
through session work with two examined groups: a group of 20 adult women who suffer from mild or moderate forms of
unipolar depression and a group of 20 students of the School of Medicine in Zagreb without any psychiatric symptomato-
logy. The results indicate the high importance of having structure in first psychodrama session, of relating it with the
previously thoroughly conducted, initial, clinical, interviews, and of the clarity and focus in terms of determining the
goals of therapy, especially in a clinical context. This study also confirmed assumptions regarding the need for different
approaches of warming-up in psychodrama, both in the clinical and in non-clinical samples. A psychodrama psycho-
therapist should have good time managing skills and capability to convert the time available into an opportunity for di-
rectly boosting the group energy and work on therapeutic alliance.
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Introduction
Modern history of group psychotherapy can primarily
span back to the first psychotherapy experiences during
and after First and Second World War. However, it wasn’t
before the mid 1970-ies, therefore decades after, that the
first forms of short-term group psychotherapy started
being widely used by mental health institutions. During
the last decades, short-term psychotherapy has constantly
been up against scepticism of psychotherapists and their
clients, about whether it’s sufficiently effective. Never-
theless, this is how it actually gained its recognition1.
The well-known American psychiatrist Milton Hyland
Erickson (1901–1980) answered the philosophical ques-
tion of whether short-term psychotherapy is a tautology
or an oxymoron, by stating: »Each person is a unique in-
dividual. Hence, psychotherapy should be formulated to
meet the uniqueness of an individual’s needs, rather
than tailoring the person to fit the Procrustean bed of a
hypothetical theory of human behaviour«2.
The modern history of short-term group psychother-
apy began in late 1950-ies. It was a time of first attempts
in treating large groups with that form of psychotherapy.
This health project was described by the American au-
thor Helen Avnet in 1959. The aim of the program was to
investigate the effect of short group psychotherapy treat-
ment in relation to emotional problems of patients. The
study included 1115 patients of whom the majority (80%
of them) had neurotic disorders. The therapeutic work
also involved over a thousand psychiatrists. Some of
them were doubtful of the expected outcome of therapy.
However, despite the prejudices about the inefficiency of
short-term group psychotherapy, the results did override
the initial negative expectations. Improvement was achiev-
ed by 76% of the treated patients, and 81% of the pa-
tients maintained the same mental state for one or two
years more after the treatment. It was one of the most
important short-term group psychotherapy treatment
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programs as it served as an incentive for inclusion of
such programs into the »classical« psychiatric programs
used at the time3.
At the same time the English psychoanalyst Michael
Balint (1896–1970) was treating patients with short-term
group psychotherapy in the Tavistock Clinic in London.
With a team of seven doctors and fellow nurses, he used a
brief dynamic or focal psychotherapy on 21 patients.
Balint would determine the patient’s so-called focal point
through verbalisation. He would refer to it interpreta-
tively, focusing on the therapy and selectively ignoring
everything that was not directly related to the focal is-
sue. The criteria for joining his group were patients’ in-
trinsic and high motivation for treatment as well as an
increase of motivation after trial interpretations during
initial interviews. He also took into account that the pa-
tient should have the ability to achieve lasting object
relations4.
Short-term group psychotherapy has been used in a
variety of forms for many years now, and it was in the
last decade of the 20th century that its popularity signifi-
cantly increased. The reason mainly lies in the constant
increase of health care costs, sometimes even up to 3
times higher than living costs, which is the case in the
United States. In the late 1980-ies the U.S. insurance
companies and employers introduced special health care
programs based on short-term psychotherapeutic proce-
dures in order to halt inflation and cost growth. So there-
fore, short group psychotherapy became not only cost-ef-
fective but also extremely popular5. In scientific literature
there are many examples of effectiveness in treating var-
ious forms of disorder with short-term group psychother-
apy, from the dynamically-oriented to cognitive behav-
ioural. Thus, the Swedesh author Ost and his associates
(2001) investigated 45 patients who suffered from claus-
trophobia. A random selection of patients was divided
into 4 groups: one group was subjected to only one psy-
chotherapy session, the other group went to a total of five
sessions, the third group was subjected to cognitive-be-
havioural therapy of also 5 sessions and the fourth group
was on a waiting list for psychotherapy. It resulted in all
three treatments were equally successful, and that among
them there weren’t any significant discrepancies6. Two
years later, in 2003, Stiles, an American author and his
associates compared the effectiveness of the initial stages
of cognitive-behavioural psychotherapy in depressed pa-
tients. Among 135 patients with depression who also had
various other psychiatric disorders, similar positive re-
sults were delivered in the first few sessions of treatment
with different short-term psychotherapeutic modalities.
From the 135 patients, 23 of them who felt an improve-
ment at the beginning felt the same at the end short-
-term group psychotherapy7. These results indicate the
importance of the first session of short-term group psy-
chotherapy as well as of the specifics that need to be fol-
lowed right from the beginning of therapy in order to for it
to be successful. That’s why many group psychotherapists
today go to the extent of assuming it’s enough to use the
so-called single-session psychotherapy. This type of psy-
chotherapy is more commonly used in the modern world,
just as time-consuming »marathon-encounter« groups
were big in the 1960’s8.
According to data from available literature, initial in-
terviews (which are normally used for group candidate
selection) appear as one-hour single-sessions of psycho-
therapy. Accordingly, in 2004 the British authors McCam-
bridge and Strange questioned the efficacy of one-hour
single-session psychotherapy among young drug users of
psychoactive substances (age 16 to 20). It turned out that
as many as 179 young people out of 200 in comparison
with the control group, significantly reduced cannabis,
cigarette and alcohol use9.
In an American study by Russell and his co-authors in
2008, 54 depressed adolescents were subjected to short-
term cognitive-behavioural group psychotherapy. The au-
thors detected 14 different behaviour forms of the thera-
pists in the first session due to which the subsequent
therapies were successful. The success of therapy is owed
to, as the authors emphasize: experiential socialization,
therapist lapse, remoralization and therapist responsi-
veness10. These results imply the importance of clear
time structuring and short-term goals of group psycho-
therapy (especially the initial part of therapy and first
session) and the importance of a specific, supportive rela-
tionship of the psychotherapist and group members. Psy-
chodrama as an action form group psychotherapy is also
being used more often in its short form, both in clinical
and in non-clinical context.
Chris Farmer, modern psychodramatist emphasizes
plasticity and flexibility of group psychodrama in clinical
and non-clinical use. It is believed that there is no signifi-
cant difference in the conduct of the two sessions, but
there are some specificities. Psychodrama with depres-
sive patients, according to Farmer, may seem a bit slower
with a slower pace warm-up in comparison to psycho-
therapy with a non-clinical sample. Sometimes it hap-
pens that depressed patients have difficulty in deliberate
mood shifting or in strengthening their emotional in-
sight. He also explained that they have more difficulty to
relax and require more time to build the necessary spon-
taneity and creativity, than in the case of working with
non-clinical samples. Farmer mentioned another speci-
ficity in psychodrama when working with the depressed:
only a small number of group members tend to volunteer
to be a potential protagonist. What can surely restore
strength in therapy is the role change technique by
which the protagonist who suffers from depression can
easily connect to their own inner state of sadness, loss or
grief11. Due to all the above mentioned, in short-term
psychodrama groups with persons suffering from depres-
sion it is crucial to structure the first session, especially
the warm-up in order to build a strong and empathic
therapeutic alliance. Building a strong and positive rela-
tionship with the therapist will also strengthen the trans-
fer relations, which may help to further progress in psy-
chodrama psychotherapy, correction of inadequate think-
ing and behavioural patterns and boost pleasure sources
of people with depression.




The sample consisted of two groups:
• 20 ambulatory female patients from the Department
of Psychiatry at the Zagreb University Hospital Cen-
ter with a diagnosis of mild or moderate depressive
disorder, characterized by a first and recurrent de-
pressive episode (DSM IV) and
• 20 female students from the School of Medicine in
Zagreb (no psychiatric symptomatology).
The study involved women only, for the sake of sam-
ple homogeneity and the established facts about the exis-
tence of gender differences in prevalence and clinical
manifestations of depressive symptomatology. Therefore,
in their research paper from 2002, Croatian author [a-
gud and his associates explained that the epidemiology of
depression indicated that women have a significantly
higher risk for developing depressive disorders than men,
with a ratio of 2:112.
The final selection of candidates was achieved through
previous research. After being notified about the »Psy-
chopathology« course lectures at the Medical School of
Zagreb it was explained to them that in a month’s time,
psychodrama-psychotherapy group sessions would start,
and that all interested students could sign up by e-mail-
ing the psychodrama group leader. In the letter they had
to indicate their general personal data and briefly ex-
plain the reasons (motivation) for signing-up.
Concurrently, the ambulatory patients who were at-
tending the day hospital were also personally informed
about the groups being formed. Apart from the psycho-
drama group leader, they could have left their data with
the psychiatrist who was personally in charge of them.
The psychodrama group leader called all the respon-
dents, students and ambulatory patients, for an initial
interview. A total of 75 semi-structured, extensive ques-
tion based interviews were held with all the potential
group members. Interviews were taking place in the
same order as the women had signed up. The duration of
each interview was approximately 1 hour and a half. All
throughout the interviews as well as afterwards, the au-
thor was writing down the respondents’ answers in a
special protocol.
Also, all required anamnestic data was collected as
well as all available information on early development
and the overall current personal, family and professional
life of the women.
The multiple objectives of the interviews were: to de-
velop preliminary confidence and the so-called alliance
between the group leader and potential members, to de-
termine how patients independently requested to im-
prove satisfaction with their own life, to discover if there
were any sources of pleasure in their life and what these
were, to give clear guidelines about the study, to assess
eligibility and the initial (intrinsic) motivation for joining
the group in order to avoid or minimize any potential
dropping-out or giving up and re-confirm the existence of
depression symptoms listed in DSM IV diagnostic system
(for ambulatory patient group).
The basic criteria for entry into psychodrama psycho-
therapy group for both subjects (students and patients)
were: intrinsic motivation for treatment, the possibility
of establishing satisfactory interpersonal communication
relations in groups, the chance to experience group em-
pathy, group environment tolerance and group policies,
the absence of acute depressive symptomatology, absence
of acute suicidal thoughts and absence of psychotic fea-
tures.
An important criterion for ambulatory patients’ entry
in the psychodrama group was to have previously com-
pleted group psychotherapy at the Day Hospital – De-
partment of Psychiatry.
Procedure
Interviews were organized throughout one month’s
time, every day of the week in order to avoid a long wait-
ing period from the first interview of the first reported
group member to the beginning of the first psychodrama
session. During the interview, the respondents were given
specified start and end dates of the therapy. During the
interview, the respondents had a chance to get all the
necessary information on what to expect from psycho-
drama and a psychodrama setting. After the interview,
according to the entry criteria, it was the patients who
had started attending the short-term psychodrama ther-
apy that were accepted. The respondents were divided
into two groups.
Each group consisted of 20 members, meaning that a
total of 40 patients participated. After the groups had
been formed and before the start of intense psychodrama
work (right before the first psychodrama session), mem-
bers of both groups filled out the required question-
naires: a notified consent for research (Respondent’s no-
tice) and an assent document. The meeting with the two
candidate groups was an opportunity to once again go
over the research objectives. They were also each given a
respondent’s notice. In addition, they were reminded of
all the rules of the psychodrama group: the discretion
principle in the group and goodwill. Both groups filled
out the questionnaires separately.
The groups already had a pre-determined setting (the
organisation): regular sessions twice a week, on the same
days of the week, at the same time and in the same room.
Descriptive statistics
The age range of female students who had joined the
group was from 19 to 28. The average student age was
23. The age range of ambulatory patients ranged from 25
to 65, and the average age was 37.
As far as their educational status, most of the stu-
dents were mainly in their third-year of university (13
students), ranging from first to sixth year, while 6 pa-
tients were ambulatory with a university degree, 4 were
graduates of various faculties, and 10 had a high school
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diploma (shopkeepers, accountants, laboratory assis-
tants, administrators, etc.).
There was only one (single) mother with a six-year old
child in the student group. The rest of them lived with
their parents. In the patient group, 11 of them were
mothers and 9 of them were either married or in a
cohabitating relationship (one of them had an adopted
child). Three were divorced single mothers, of which the
oldest among them had a grandson. The remaining 9
members of the group had no children and were either
married or in a cohabiting relationship (four members),
living with their parents (four members) or alone (one
member of the group).
Results
In this paper we tried to find and discuss the speci-
ficities of first session short-term group psychotherapy –
psychodrama in relation to clinical and non-clinical set-
tings. During the initial interview, the student group did
not show signs of psychiatric symptomatology, nor a par-
ticularly strong internal motivation for group attendance.
The group of women with mild to moderate unipolar de-
pression showed a significantly higher level of motiva-
tion for attending and most of them had previously been
scarred with negative and traumatic family experience in
early childhood. Both groups had relatively weak potential
for coping with stress, but with enough capacity to partici-
pate in the intensive short-term group psychodrama. As
for the expectations of attending therapy, the student
group had higher expectations in terms of wanting to gain
better self- adjustment, the desire to build and trust their
own strength, more self- confidence, a better overall im-
age of themselves and a clearer understanding of others. A
part of the students also had more specific goals such as
achieving cessation of conflicts in communication with
parents and / or siblings, to reduce shyness in interper-
sonal relations, to establish their first mature heterosex-
ual partnerships, to reduce their own »aggressive« out-
bursts, etc. Expectations of the other group (ambulatory
female patients) were much more modest and they didn’t
ask for any ready made help »recipes».
The expectations were primarily related to gaining
experience of unity, friendship and connection, reducing
feelings of loneliness and getting help in finding the
meaning of life after having gone through depression.
The latter group showed a lower degree of ambivalence
to start therapy and they had less expectations of the
therapist. As some of the members from both groups had
been interviewed by the psychodrama leader a month be-
fore the group sessions started, with Christmas and New
Year holidays in between, the leader sent them another
notice of the group start date.
Overview of the first session of short-term psycho-
therapy psychodrama group with female students
From a total of 20 students, three were absent from
the first session. Two were sick and one called in to say
she’d come next week. One of them didn’t turn up nor
previously justify her nonattendance. One student was 5
minutes late and apologized. The group started on time
upon my warm welcome and going over the basic group
rules, the agenda, goals and other organisational mat-
ters. The group was notoriously excited. I encouraged the
members to introduce themselves within the circle and
briefly explain their motives (reasons) for joining the
group. After that, they were asked stand up and do some
physical warming up with various types of non-verbal
greetings in order to relax, get acquainted with the area
and the group, as well as to welcome spontaneity. The
group performance was full of cheerful movements such
as; jumping, screaming, laughing, hugging, kissing, shak-
ing hands or even crawling, and it appeared that the vast
majority enjoyed this way of reducing stage fright. The
group members presented themselves in the so-called Gib-
berish language in order to enhance the emotional state
they were in and to pay more attention to the nonverbal
communication and behaviour. Afterwards, the group
was placed in a circle and they briefly shared impressions
from the ice-breaker warm-up, which then inspired the
group to be creative. I then asked them to imagine and
form a line which represented the following questions:
»How keen am I on going through the psychodrama ther-
apy« and »To what extent would I like to be the first pro-
tagonist and break the ice«.
The student I (28) who arrived late volunteered to be
the first of potential protagonist. Two more followed
right after, D. (23) and F. (25). The first session of psycho-
drama now had three potential protagonists.
D. wanted to work on the subject of recent breakup
with her boyfriend, and the group had just chosen that
same topic. D. was visibly frightened and sad because of
the breakup. She was on the edge of tears, but refrained.
We performed a short 1-scene psychodrama vignette. I
asked the protagonist to play the role of her former boy-
friend. D. presented him as a man who wasn’t very out-
spoken, who was calm and self-confident. I suggested
that once she was ready, she told him in form of surplus
reality, everything that she didn’t have a chance to say
before. D. said: »Although I miss you, I will not falter and
I will hold my ground.« At that point it became more and
more challenging for the protagonist, so she left the
scene. I told her to imagine that she only had a minute
more to talk to him, in which she had to say goodbye. I
asked her: »How would you do this?« D. once again
turned to her ex-boyfriend and said: »I feel like crying, I
would love to hug you but then I’d fall apart.« When I
asked whether she wanted to hear his response, the pro-
tagonist stated that she didn’t want to. She hugged him
in the end.
The group shared their feelings with the protagonist
non-verbally and all of them spontaneously came to the
scene to give D. a hug. During this sharing \. started to
cry and said how the story reminded her of her greatest
forbidden love. She told the group »I have to tell you that
I joined the group mainly because of these topics.« E. also
remembered the breakup with her boyfriend half a year
earlier. D. mentioned her relationship, which came to a
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natural end after 7 years and L. was reminded of all the
painful breakups that she had experienced so far. The
student who was the last to share her feelings with the
group was a young single mother. G said: »I feel so con-
fused because of all the protagonist’s expressed feelings I
could relate to in such short time.« The group was left be-
mused at the time of parting.
Overview of the first session of short-term
psychotherapy psychodrama group with female
patients
All 20 group members arrived on time. Some had
even arrived about 30 minutes before and waited at the
door before the group leader came. I had opened the door
half an hour before the session started and let the mem-
bers in who had arrived early. Some of the members
helped me set up the chairs in a circle. We started on
time. After the welcoming, we discussed the general prin-
ciples of psychodrama, organisational issues, the discretion
principle and importance of goodwill in psychodrama. I
invited the group members to introduce themselves and
mention the reasons why they came. They were very di-
rect while speaking, synthesizing the most important de-
tails without concealing or distorting the overall experi-
ence. They didn’t feel the need to be liked as much as the
other group and they were more successful in dealing
with the initial stage fright and uncertainty. Upon my
call, the group members got up from their chairs and pre-
sented themselves by name and body movement, which
the rest of the members were mirroring. The warm-up
was running slow, as some of the members needed more
time to memorise all the names. The body movements for
getting to know one another were sluggish and occa-
sional yawning could be heard, but nevertheless a sensa-
tion of a cooperative and positive attitude was felt.
The group briefly commented on this type of warm-
ing-up and I asked them for feedback on what they’d do if
they were the protagonists in the first psychodrama ses-
sion. After a short moment of silence, three prospective
members responded: D. (47), MS. (45) and M. (42).
D. wanted to find out what impression the others had
of her as she couldn’t identify herself through the mir-
roring she was receiving from the other members after
her presentation. M.S. wanted to work on her sense of
guilt for not being with her daughter at the moment, and
M. wanted to demonstrate a dream in which she was
climbing stairs and continuously feeling nausea. The
great majority of the group chose M.
In the discussion M. mentioned that the dream re-
minded her of having to go back to work soon. She didn’t
know if she’d be able tolerate such stress and face her fe-
male boss so she felt nauseated. I asked what she’d like
to gain through this group therapy and M. recalled an
important situation that had happened recently. M. re-
vealed that several months ago, she had learned about
her son’s illness, which had left her completely heartbro-
ken. As she hadn’t come across any understanding at her
company, she was now concerned about going back to
work. I asked her how she was feeling to which she re-
sponded: »Even now as we speak, my heart is pounding
heavily.«
After revealing this event which really disturbed the
protagonist all over again, we first started going through
the process that had remained in her, as a consequence of
surviving these life scenes. I asked her to get back into
the role of her pounding heart and verbalise the current
sensations in the heart area. So M. proceeded as she was
told and soon after started feeling overwhelmed by fear.
A feeling of being trapped appeared, she felt a lump in
the throat and her breathing became shallow and rapid. I
placed her in the role of overwhelming fear. Therefore, as
the fear, M. started walking around herself, i.e. around
her auxiliary ego. I encouraged her to maintain the role of
her own fear and to loudly express her thoughts. M. began
to act as the fear and ominously communicate with the
auxiliary ego »I am clutching you and making you com-
pletely powerless«. I’m your constant life companion.
You cannot escape from me. At this point there was a
change of roles. M. went back to the role of herself, and
she chose a fuller body member to play the role of fear
and at the same time loudly commented: »This fear is an
immense wall that imprisons me and doesn’t allow me to
do anything.« An enactment followed in which, M. bra-
vely coped with fear, began to cry and crossed her arms. I
asked her what was happening, and M. remembered at
that point, a suicide attempt by reckless driving and
passing through a red light. It was several months ago.
On the same day she sought help at the Crisis Situations
Centre and her husband and 5-year old daughter accom-
panied her to this first time visit to a psychiatrist.
We left the scene in which she was surrounded by fear.
We discussed how these symptoms were associated with
the events she told us about. I suggested that she act out
some of the parts she described. M. decided on the scene
in which she was in the waiting room at the Crisis Cen-
tre, with her husband and daughter waiting for the doc-
tor. At the end of the waiting room there were two tall
and strong paramedics as well as two alcoholics in delir-
ium also waiting for their turn. The atmosphere was de-
scribed as obscure, and I asked her to set the scene.
Shortly after M. vocalised all the participants of action
but she spent the most time in role of her daughter. In
the daughter’s role, the protagonist started to cry and
vent out her feeling of guilt: »My mother doesn’t notice
me, as if I’m not there. What's the matter with my
mother? I want my mom to be alright! I’m sad about it
all. I wish we could all just go home and watch cartoons
together.«
I asked if somebody could help her in this situation.
The protagonist in the role of her daughter replied: »No,
no one.« The situation looked hopeless and the group
kept monitoring the scene events with a pretty strong
emotional charge.
I set M. aside so that she could view the overall situa-
tion in the mirroring. Another enactment of the waiting
room followed, while M. observed and listened to the so-
liloquies of all the auxilliary-egos. I suggested that she
change the situation and that she create in psychodrama
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what did not actually occur in the waiting room. M. was
then determined and ready to take her daughter’s hand
and place it between her and the father. As if it were a
clay sculpture, the protagonist silently took the hand of
her daughter and placed it in her dad’s hand. She gently
grasped her other hand. All three were holding hands
and her daughter was sitting in the waiting room be-
tween them. There was a big rush of emotion and the
protagonist silently looked at her daughter with great
warmth. I let this nonverbal moment happen and sug-
gested that she tell her daughter everything she failed to
say in reality. The protagonist cried out: »Do not be
afraid Mirta. Everything will be fine. Mom will be fine.
We’ll all be fine.«
In the final part of the so-called psychodrama session
sharing, many emotions were shared with the protago-
nist. Group member K. was reminded of her sister taking
care of her completely disabled son. M.S. declared that
she felt guilty for not being with her child anymore, espe-
cially since she found out that she was sick, while in the
role of the protagonist’s daughter she felt protected and
safe as a baby. B.G. said she felt fulfilled and happy see-
ing a mother and daughter holding hands in the final
scene. L.J. shared a situation from a time when she was
acutely depressed and all of her time was spent lying in
bed. Then her five-year old adopted daughter, whose bio-
logical parents had died, said: »Fuck, don’t you die on me
too!« The group laughed with a sign of relief. K. S. also
opened up and whilst crying about her feeling of being a
failure as a mother and quietly mentioned attempting
murder of her 20-year old son. B.L. was angry because of
the eternally imposed image of a perfect mother, the al-
most saint type role-model, and added: »We all know that
it’s far from the truth.« The group parted in a strange
bond but without any difficulty.
Discussion
Even during the interviews before the start of group
sessions, the students had a lot more fantasies about the
potential dangers that would »creep up« in the first ses-
sion. They inquired as to whether they could drop-out if
they didn’t like group therapy or if it became too diffi-
cult. Also, they wanted to know if they would be »forced«
to act if they didn’t want to.
Even though all their inquiries were answered, the
initial psychodrama meeting was perceived with mixed
feelings: on the one hand a desire to participate, on the
other, intense fear. The fear was luckily quickly allevi-
ated with ice-breaking warm-up games and current events
in the group. They also commented on feelings of shy-
ness, fear of public speaking, the fear of exposure in front
of the group. In the patients group, these same topics
were entirely lacking, however they looked for more sim-
ilarity amongst each other than the students.
While the student group warm-up had a lively and ac-
tive tone to it, the warming up of the patients was coun-
ter-effective. Generally in psychodrama but especially in
the short-term groups, it’s important to give clear in-
structions for warming up. For example, if group mem-
bers cannot hear what the leader is saying, or if the infor-
mation is confusing, it can trigger resistance that can
even go to the extent of the leader being excommuni-
cated by the group members13. As far as the topic selec-
tion, there was also a visible discrepancy between the
groups. The student group was more prone to topics re-
lated to the libido, while the patient group inclined more
to self-destruction. As many of the patients in the group
experienced early trauma, one of the offered topics to
work with (in case of patient D) was a paradigmatic situ-
ation that tends to happen in the initial stages of group
development in a clinical setting. The topic of member D
was related to identity issues, such us seeking approval,
acceptance and gaining respect. This is a fundamental is-
sue when entering group therapy: Members normally as-
sess each other, search for their »sustainable« role and
ask themselves whether they will be accepted or rejected.
This is why they feel a certain amount of dependency,
which manifests itself in various ways. Therefore, a few
(technical) questions were addressed to the leader in the
patient group, before the warm-up games. The Questions
were addressed so that the »omnipotent«, »omniscient«
group leader who »takes care of everyone« could respond
to them and reduce the anxiety amongst the group mem-
bers as well as infuse additional hope. Although the ques-
tions weren’t answered directly by exchanging roles with
the leader of psychodrama, some important fantasies
were revealed, which the group member had in the mo-
ment of »here and now« about herself and others.
In the first session of short-term group psychodrama
it’s extremely important to build a good therapeutic alli-
ance. It is a much greater priority to focus on the goals of
therapy, classify them, as well as to be a good and active
time manager, than in the case of groups of unlimited du-
ration. However, realistic expectations about the out-
comes of therapy should be taken into account.
When asked about the expectations in psychodrama,
patient KS responded: »This meeting was enough for me
to recognise how important it is what I am telling you
and to see that someone cares about me.«
This illustrative example shows how the initial inter-
view can affect the future course of psychotherapy even
before first session. This is especially important when it
comes to short-term psychotherapy. The research done
by Marcolino and Lacoponi in Great Britain (2003) im-
plied similar results. Depressive patients who had felt
the existence of an empathic therapeutic alliance during
the first session, significantly reduced symptoms of de-
pression by the end of the short-term psychodynamic
psychotherapy14. Group psychodrama psychotherapists
must be prepared to put in extra effort when selecting
different psychodrama techniques and encourage the
group members to understand their condition, which
could later on in the sessions lead to improvements/shifts
in viewing life. As a limited time frame can act as an
energiser of the group, shortness of time is surely an ad-
vantage rather than a disadvantage.
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Furthermore, in our case it proved to be important to
try to externalize the self-destructive tendencies, to con-
cretise their tyrannical, haunting aspects of the scene,
but without the sadistic venting aggression towards oth-
ers. The issue of safety and borders must also be clearly
defined, whereby it is important that a member of the
group feels free enough to openly work through the con-
flict. This means that in the externalisation of painful
topics (self-aggression, fear, etc.) the psychodrama group
should be included and used as a container.
Conclusion
Psychodrama addresses the present-day experience of
depression, its context and its origin. Attention flows
back and forth in scenes examining these three areas of
inquiry, until the protagonist acquires the spontaneity to
find new roles to replace old ones, re-edit previous narra-
tives of life and create an area of new possibilities in the
future. The results indicate the high importance of hav-
ing structure in first psychodrama session, of relating it
with the previously thoroughly conducted, initial, clini-
cal, interviews, and of the clarity and focus in terms of
determining the goals of therapy, especially in a clinical
context. This study also confirmed assumptions regard-
ing the need for different approaches of warming-up in
psychodrama, both in the clinical and in non-clinical
samples. A psychodrama psychotherapist should have
good time managing skills and capability to convert the
time available into an opportunity for directly boosting
the group energy and work on therapeutic alliance.
As the founder of psychodrama Jacob Levy Moreno
said (1946): »The moment of birth is the maximum de-
gree of warming up to the spontaneous act of being born
into a new setting, to which he must make a rapid adjust-
ment«15.
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SPECIFI^NOSTI KLINI^KOG I NEKLINI^KOG SETTINGA PRVE SEANSE KRATKOTRAJNE
GRUPNE PSIHOTERAPIJE – PSIHODRAME
S A @ E T A K
Suvremena povijest kratkotrajne grupne psihoterapije datira od konca 50-ih godina pro{loga stolje}a. Otada pa do da-
na{njih dana ta se psihoterapijska metoda rabi u razli~itim formama od dinamski orjenntrirane psihoterapije, do kogni-
tivno bihevioralne. Iako kontinuirano osporavana, zbog svoje ekonomi~nosti bilje`i sve ve}u popularnost. U ovom su se
radu nastojale razmotriti specifi~nosti prve seanse kratkotrajne grupne psihoterapije – psihodrame u radu s dvjema skapi-
nama ispitanika: grupom 20 odraslih `ena koje boluju od blagog ili umjerenog oblika unipolarne depresije te grupom 20
studentica Medicinskog fakulteta Zagreb bez psihijatrijske simptomatologije. Rezultati upu}uju na iznimnu va`nost
strukturiranja prve psihodramske seanse, povezivanja iste s prethodno temeljito provedenim klini~kim, inicijalnim inter-
vjuom te na jasno}u i fokusiranost u smislu odre|ivanja ciljeva terapije, {to se posebice odnosi na klini~ki kontekst. Ovim
su se prikazom potvrdile i pretpostavke o nu`nosti razli~itih pristupa u psihodramskom zagrijavanju, kako u klini~kom
tako i u neklini~kom uzorku. Psihodramski psihoterapeut treba biti dobar menad`er vremena i vrijeme na raspolaganju
pretvoriti u prednost za izravnije energiziranje grupe i rad na terapijskoj alijansi.
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